MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-043605

DEPARATMENT OF PUBLIC HEALTH AND WELFARR

STATE FILE NUMBER
DO NOT WRITE AMENDED mbhlﬂrwﬁ-i ﬂ,j____anury Reglstration District No. _z.a.a o____Regllrur s No. ___,, 1_4_4__9_

ON THIS STUB

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Whers d'«ued tived. If institution: Residance before

a. COUNTY GREENE a. STATE MO* b. COUNTY  GREENE admission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b . CITY Inside Limits

10wN  SPRINGFIELD 2 Mon' vown  SPRINGFIELD . YO NeQ

c. FULL NAME OF (If NOT in hoapltal, give location) inside Limit d. i
fuLL iAmE O in howp Qi nuide Limite STREETY {1f autside, give location) Qasids on Farm

INSTHUTION — h 0 A BURGE YO NeD) “*904 E CENTRAL ST. Yo O No D

3. NAME OF DECEASED Firsy Middla Lamt 4. DATE Month Da: Yaur

fvoe or g ERICAL VAUGHN bEATH DECA § 1963

5, SEX 6. COLOR OR RACE 7. Married 0 Nover Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR ~ F UNDER 24 HR
NEGRO Widowed [ Diverced O] JCT * IOJIQGF @Ell Days I Hours | Min.

10a. U.')Uil. %CEBFA—I’TON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m11 o&.workl’eg lifa, even if retired} SPRINGFIELD MO ] U s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, &@ND QR WIFE

WILLIAM A\ VAUGHN MILDRED ABERNATHY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)

VS 300
Rev. 4/59 -

10

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (bl. and {c). INTERVAL BETWEEN
PART- 1. DEATH WAS CAUSED B / « ONSET AND DEATH

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, If any,
which gawve rlie to
above cause (s),
sating the under-
lying cause last. DUE TQ (c)

PART 1. OTHER SIGNIFICANT CONDITIONS commaulms TC DEATH but not relsted 1o the Terminal PART 111, 1 decessed war  female  wos
disesse condition given in PART | (a) there a pregnancy in last 90 doys.

ID Yes LD Ne I O Unknown

1¢. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? [m} O ]
YES [0 NG [3

20c. VIME OF  How Month, Day, Teer |
INJURY a.m.
p.m. 5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, streer, office bidg., etc.)
NGT WHILE AT WORK (]

di her ive on
21, | attended the deceased fro n P to. and last saw i alive

Death occurred at - m on the date stated sbove, and to the best of my knowledge, trom the causes stated.

22h. ADDRE

USE BLACK INK

SHOULD READ

"TYPEWRITER RIBBON

23b. DATE

DEC'II 1963 HAZLEWOOD

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

T.
{IERBERT V SMITH 602 N JEF‘F‘ERSON S _12"//"'i 3

[Licenied Embalmer’'s Statemnent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

" -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No: :

working under my personal supervision.

s

Student,

Signature of Studant Embalmer

Licensed Embalmer

Note: The aboye MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compfy
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




